In Reply: Among the holdings of the National Library of Medicine (NLM) History of Medicine division is an elaborate photograph album dating from the American Civil War. Its gilt-edged cardboard pages contain 136 photographs produced by the studios of Mathew Brady and Alexander Gardner portraying the various aspects of the United States' bloodiest conflict. The album was a gift to Miss Anna Lowell in 1864 from the attendants at Armory Square Hospital, a longvanished Washington, DC, institution.
The prints are small; they would currently be called walletsized. Each fits into a precut window on the page. The back lists a caption, the studio name (Brady or Gardner), and a series number. Brady's album gallery No. 321 bears the caption "Soldiers' Graves at Bull Run" and shows a bearded man with a frock coat and tall hat looking over the fresh graves. The first Battle of Bull Run (first Manassas in the South) was fought on July 21, 1861. After this battle, both sides realized that the confrontation between Union and Confederacy would not be ended by a single battle.
I agree with Dr Sotos. While initially the figure appears to be Abraham Lincoln, closer examination reveals it is not. The tall hat is not the customary stovepipe; it has a peaked brim and the crown has a slight mushroom shape. It looks like a military shako. Moreover, the bearded man is not wearing a suit. The trousers do not match the frock coat, and they are rolled, rather like a workman might roll dungarees. 
If this is not

RESEARCH LETTER
Association of Cardiovascular Risk Factors With Mental Health Diagnoses in Iraq and Afghanistan War Veterans Using VA Health Care
To the Editor: Studies of veterans from prior wars have found that those with posttraumatic stress disorder (PTSD) are at significantly increased risk of developing and dying from cardiovascular disease.
1-3 To our knowledge, cardiovascular disease risk has not been evaluated in veterans from the current conflicts in Iraq and Afghanistan. We examined the association of PTSD and other mental disorders with cardiovascular risk factors using national data from veterans of Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) who sought care at Department of Veterans Affairs (VA) facilities.
Methods. The data source was the VA OEF/OIF Roster, containing demographic and military service information on the 41% of eligible OEF/OIF veterans who have ac-cessed VA health care. The study population consisted of 303 223 veterans who were new users of VA health care from October 7, 2001 (the start of OEF), to September 30, 2008. Data were linked to inpatient and outpatient VA electronic health care records. Codes from the International Classification of Diseases, Ninth Revision (ICD-9) were used to categorize veterans into those with (1) no mental health diagnoses, (2) mental health diagnoses excluding PTSD, and (3) PTSD with or without comorbid mental health diagnoses. Outcomes were ICD-9 codes for cardiovascular risk factors, including tobacco use, hypertension, hyperlipidemia, obesity, and diabetes mellitus.
We used sex-stratified, multivariable logistic regression models to examine the association between mental health diagnoses and cardiovascular risk factors (using a separate model for each cardiovascular risk factor), adjusted for age, race, military component (active duty vs National Guard/ Reserve), rank, branch, and whether a veteran had multiple deployments. Race was included because of racial variation in mental health diagnoses and cardiac risk factor prevalence and was categorized by patient self-report. Veterans with mental disorders have higher use of medical services (such as primary care), which could lead to ascertainment bias if these veterans had more frequent assessment of cardiovascular risk factors.
4-6 Therefore, we conducted a sensitivity analysis with additional adjustment for each veteran's number of primary care and medical subspecialty visits.
All tests were 2-tailed with ␣=.05 and performed using SAS version 9.1 (SAS Institute Inc, Cary, North Carolina). Estimated study power was 80% to detect odds ratios of 1.1 to 1.4 in men (depending on the cardiac risk factor) and 1.4 to 1.6 (except 3.0 for diabetes) in women. The use of deidentified administrative data met criteria for exemption from consent; the study was approved by the institutional review boards of the San Francisco VA and the University of California, San Francisco.
Results. The mean (SD) age of the study population was 31 (9) years and 88% were men. The most common mental health diagnosis was PTSD (24% prevalence). The majority of patients with PTSD had comorbid mental health diagnoses, including depression (53%), anxiety disorder (29%), adjustment disorder (26%), alcohol use disorder (22%), substance use disorder (10%), and other psychiatric diagnoses (33%). Mental health diagnoses included ICD-9 codes 290.00 through 319.00 except 305.1 (tobacco use disorder). PTSD is ICD-9 code 309.81. The most common diagnoses in the non-PTSD group included depression, 40% (ICD-9 codes 296.20-296.25, 296.30-296.35, 300.4, and 311); adjustment disorders, 35% (ICD-9 codes 309.0 to 309.9, excluding 309.81); anxiety, 28% (ICD-9 codes 300.00-300.09, 300.20-300.29, and 300.3); alcohol use disorder, 20% (ICD-9 codes 305.00-305.03 and 303); and substance use disorder, 7% (ICD-9 codes 305.20-305.93 and 304). b All comparisons in models 1 and 2 to reference group of no mental health diagnoses were significant at PϽ.001 (except in model 2) except P=.14 for diabetes in PTSD with or without other mental health diagnoses. c Model 1 was adjusted for age, race (defined by self-report as white, black, Hispanic, or other), component type, rank, branch, and multiple deployments. d Model 2 included all covariates in model 1 plus number of primary care visits and number of medical subspecialty visits.
Veterans with mental health diagnoses had a significantly higher prevalence of all cardiovascular risk factors (TABLE 1 and TABLE 2) . Adjustment for demographic and military factors changed these associations minimally. Further adjustment for primary care and subspecialty visits reduced effect sizes, but associations between mental health diagnoses and cardiovascular risk factors remained significant except for some associations with diabetes.
Comment. After adjustment for several potential confounding factors, male and female OEF/OIF veterans with mental health diagnoses had significantly greater rates of tobacco use, hypertension, hyperlipidemia, and obesity than those without mental health diagnoses. Study limitations include potential lack of generalizability to non-VA enrolled veterans; possible misclassification, underdiagnosis, or overdiagnosis of mental disorders or cardiovascular risk factors due to reliance on ICD-9 codes; and inability to determine causality due to the cross-sectional design. Despite these limitations, this study highlights the need for prospective studies to further investigate the association of specific mental health disorders with cardiovascular risk factors and the possible development of cardiovascular disease as these younger veterans age. Table 1 . The most common diagnoses in the non-PTSD group included depression, 61%; anxiety, 34%; adjustment disorders, 33%; alcohol use disorder, 7%; and substance use disorder, 3%. b All comparisons in models 1 and 2 to reference group of no mental health diagnoses were significant at PϽ.001 (except in model 2) except P=.18 for diabetes in mental health diagnoses excluding PTSD and P=.02 for diabetes in PTSD with or without other mental health diagnoses. c Model 1 was adjusted for age, race (defined by self-report as white, black, Hispanic, or other), component type, rank, branch, and multiple deployments. d Model 2 included all covariates in model 1 plus number of primary care visits and number of medical subspecialty visits.
